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YES! Please send me free information about acne and acne treatments.
RETURN TH!S CARD TODAY, visit www.facefacts.com or call 1-800-367-6306

Name: R —
Address: . . —_

City: N State: . VAP

Phone: ( | E-mail: __

Is this information for: U Self U Son 0 Daughter  Q Frieng

Please provide the following information about yourself (optional)

Sex: UM UF  Age:Q 1113 L1417 J18-21 I —
Ethnicity: U Hispanic (3 African American  tJ Caucasian U Asian  1J ..
Is the acne: U Mild id Moderate 1) Severe

Has a dermatologist been seen within the past 3 months? U Yes Q No
Which acne medications are currently being used?

L Over the counter (1 Antibiotics L) Nonantibiotics Q Topicals ]
Would you like 1o receive more information via e-mail? 0 Yes U No

The intormation you provide may be used for markeling or other business purposas without
disclosing individual patient identity.
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YES! Please send me free information about acne and acne treatments.
RETURN THIS CARD TODAY, visit www.facefacts.com or call d-moo-mm.ﬁ.@mcm

Name: . - —
Address: . -

City: . State: . ZIP:

Phone:{  _ )y E-mail:

Is this information for: U Self 0 Son 1J Daughter 11 Friend
Please provide the following information about yourself {optional)

Sex: OM IF Age: U 11-13 Q1417 3 18-21 a.
Ethnicity: U Hispanic U African American O Caucasian (3 Asian U
Is the acne: 1 Mild Q Moderate 0 Savere

Has a dermatologist been seen within the past 3 months? U Yes 11 No
Which acne medications are currently being used?

O Over tha counter 1) Antibiotics 1 Nonantibiotics ) Topicals o
Would you like to receive more information via e-mail? Q Yes L No

The information you provide may be used for marketing of other business purposes wilthout
disclosing individual patient idenlity.
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BUSINESS REPLY MAIL

FIRST-CLASS MAIL PERMIT NO 1122 W CALDWELL NJ

POSTAGE WILL BE PAID BY ADDRESSEE

ROCHE PHARMACEUTICALS
PO BOX 1185
WEST CALDWELL NJ 07007-9900
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ROCHE PHARMACEUTICALS
PO BOX 1185
WEST CALDWELL NJ 07007-9900
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